MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6207954

ATMEN
DEPARTMENT OF PUBLIC fchin.'ru n-mn WEL FARE 7 o _ 3- 5 /O o STATE FIE WOMBER
DO NOT WRITE AMENDED Registration District No. Primary R ation District No, ___ _Q.Q e --Registrar's No, ____.. f ¥ &
ON THIS STUB | = AY 311867 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldence before
a a. COUNTY , 8. STATE b. COUNTY admixsion)
VS ioo g Bates Mo, Bates
Rev. 4/59 g b, céw (i¥ outside corparate limits, give TOWNSHIP only) Length of stay in ib €. cc'>TnY Inside Limits
S TOWN Byt pp 50 yrs, owN Butler Yeo O No []
1 -
o0 4 { <. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET (If outside, give location) Reside on Farm
= INSTTOToN, vl N ACPRES310 W Mil -~ |vso
Bei k|8 310 w Mill st 90 red | W 1 Street w0 NoX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
P Josephine Bell Kaiger ceai May 16th 1962
5. SEX "] 6. COLOR OR RACE 7. Married T1  Never Married O |8. DAT; OF BIRTH | 9. AGE (last birthday} [IF UN':-'JER 1 YEAR | IF UNDER :: HR
Wid d Divorced Months | Days Hours in.
s % . Female W owsd O woreed 00 91 70 2 3%
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& 'y duripg mogt of wagking life, even if retired)
S réfired cook St Clair Co Mo. .
7 a Q 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME CF HUSBAND OR WIFE
- . , p
2 Issac Henry Parks Sarah Perrine Henry Kaiser,
8 s, i 15. WAS DECEASED EVEX IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
Y (Yes_no, or unknown) [ (If yes, give war or dates of servil
%4000 |4 | 3 Junior Potter, Butleyr Mi
: - 18. CAUSE OF DEATH (Enter only one cause per line hd . INTERVAL
10 z PART |, DEATH WAS CAUSED BY: a . oryr AND DEATH
& w z IMMEDIATE CAUSE (a) M 4@.{,&;‘_[ epn
" 8 = pod ) :
ey o - - .
3 & |5 e Conditions, if sny,1  DUE 7O tbl_w[&.a /e
) - W 5 which gave rise to " .
T2 Haring e ender:
-— atatin W -
13 } ”0 Lo lyinggcauu last. DUE 10 (<)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E § ] 0 Yes I 1 No LCI Unknown
g £ | 19 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
I x PERFORMED? a m] a
= v} YES(J NODJ
w I
20c. TIME OF Hour Month, Day, Yeasr
z =z H INJURY  am.
x 8 g A
Z @ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT wom\:N %] farm, factory, streat, office bldg., etc.)
5=¢ a NOT WHILE AT WORK [} 11/4‘.’_ -
5 o E é 21, | sttended the decwased from 4 [ § lnd tast "w-hm-ll“m on z“-‘ 4 ‘r‘ /iL
@ ; fa] Death occurred at. 6- .D}{ b m on the date stated above, and to the best 6f my knowledge, from the causes siated.
[ 11 —
v W 3 ol 272, SIGMATURE ares or titlals 226, ADDRESS 22c. DATE SIGNED
% ( ?mz:. 27 Z....z: o A - Butle /¢
= ” S e M! 830{!1‘.‘1 /¥4 2.
< | 23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State}
o a REMOVAL (Specify)
z i Burial 5/19/62 Oakhil} Cemetery
= < | T7s. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. . ARSSI Jdhad .
Whd | >. . s
= ] Culver Underwood=Butler Missourt S=/9—tla. |

{Licansed Embaimer's Statemant on Reverse Side)




haad ‘.‘, £
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _, Stydent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No 3585

o P.O. Address____Butler Missouri

Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign. in his OWN handwrmng

-If this bady is not embalmed fact should be so stated above.

-
.

D



